The second one, labelled "Shifting" is represented by 11 items and evaluates the ability to move attention from one task to the other (Judah et al., 2013) . Items (e.g., "It's very hard for me to concentrate on a difficult task when there are noises around"; "I can quickly switch from one task to another") are answered on a 4-point Likert scale ranging from A (almost never = 1) to D (always = 4). A total score can be computed and tend to represent the global ability of an individual to consciously guide its attention toward one target among the environment without being distracted by irrelevant information, higher scores reflecting better attentional control abilities. Even though the ACS has been largely used in order to assess executive processes of attentional control, this scale has not yet been translated and validated in French.
The current study addressed this issue and investigated the psychometric properties of a French version of the ACS (F-ACS). In order to replicate previous research, we divided our study into three steps. First, we excluded items presenting weak correlations with others.
Second, we explored the factor structure of the F-ACS using an exploratory factor analysis.
We expected a two-factor model similar to those reported by Ólafsson (2011) and Judah (2013) . Third, we explored the relationships between F-ACS and symptoms of depression and anxiety by performing hierarchical regression analyses. In line with previous studies (Judah, Grant, Mills, & Lechner, 2013; Ólafsson et al., 2011; Reinholdt-Dunne, Mogg, & Bradley, 2013) , we expected (1) the Beck Depression Inventory to be associated with the Shifting subscale of the ACS and (2) the trait anxiety as measured by the STAI to be associated with Focusing subscale of the F-ACS.
In the present study, 217 individuals completed an online version of the F-ACS, the StateTrait anxiety Inventory (STAI, Spielberger, Gorsuch, Lushene, Vagg, & Jacobs, 1983 ) and the Beck Depression Inventory (BDI, Beck & Beck, 1972) . The sample consisted of 156 females (71.9%) and 61 males (28.1%). The average age was 29.9 (SD = 10.84). Second, evaluation of the scree plot suggested that two factors should be extracted and parallel analysis (Horn, 1965 ) considered a three factors solution. Principal axis factoring was used to evaluate both options. In accordance with previous studies (Ólafsson, 2011; Judah, 2013) and in regard to factor interpretation, the two factor model was adopted. The first factor explained 27.67% of the ACS variance; item 7 ("When trying to focus my attention on something, I have difficulty blocking out distracting thoughts") and item 1 ("It's very hard for me to concentrate on a difficult task when there are noises around") had the largest factor loadings on the first factor. A total of 10 items loaded on this factor, and each described the "Focusing" abilities, meaning the capacity to focus attention in the presence of distractors.
The second factor explained 11.83% of the ACS score variance; item 19 ("It is easy for me to alternate between two different tasks"), had the largest factor loading. Each of the 7 items which loaded on this factor described the "Shifting" dimension that is the ability to switch attentional focus between tasks. Those two factors are in line with previous research (Derryberry & Reed, 2002; Ólafsson et al., 2011) . The standardized factor loadings in this model are presented in Table 1 . Internal consistency of the total score (a = 0.83) and the focusing factor (a = 0.84) were good and the shifting factor was reasonable (a = 0.71). The two subscales highly correlated (r = .316, p < 0.001) with each other.
Third, relationships between F-ACS and symptoms of depression and anxiety were explored.
Our analyses showed that focusing and shifting factors of the ACS had high and negative correlations with symptoms of depression (r focusing= −0.29; p = 0.01 and rshifting = −0.307; p < 0.001) and with state anxiety symptoms (rfocusing = −0.234 and rshifting =−0.265, p < 0.005).
Only focusing factor of the ACS had a high negative correlation with trait anxiety symptoms (r = −0.361; p < 0.001). These results indicate that anxiety and depression are associated with a decreased ability to focus and shift attention, which is in line with previous studies (Judah, Grant, Mills, & Lechner, 2013; Ólafsson et al., 2011; Reinholdt-Dunne, Mogg, & Bradley, 2013) . Since scores on the anxiety (state and trait) and depression scales were strongly correlated (respectively r = 0.523 and r = .528, p < 0.001), additional hierarchical regression analyses were conducted to investigate if the ACS subscales are differentially related these types of symptoms. Results (Table 2) revealed that when controlling for depression levels and demographics, the focusing subscale of the ACS makes a significant contribution (p < 0.01) in the predicting model of trait-anxiety scores and when controlling for anxiety levels and demographics, the shifting subscale of the ACS makes a significant contribution (p < 0.01) in the predicting model of depression scores
In conclusion, the present study supports a factor structure of the Attentional Control Scale in a French speaking population. We empirically replicated the two factor construct of the English version. Our next step is to run a confirmatory factor analysis in order to validate the present model. Second, we highlighted specific relations the F-ACS subscale and symptoms of depression and anxiety since "focusing" appeared to be associated with symptoms of anxiety while ''shifting" from negative information was linked with depressive symptoms. This is congruent with literature regarding the presence of cognitive biases for threatening cues in anxiety disorders and depression (Cisler & Koster, 2010; Gollan et al., 2016; Schoorl, Putman, Van Der Werff, & Van Der Does, 2014b) . Therefore, this scale offers a precise assessment of differentials executive processes, and provides concrete everyday life examples of the impact of rumination and attentional bias in a psychoeducation goal. Table 1 Results from the two-factor solution exploratory factor analysis (EFA) of the Attentional Control Scale Results from two hierarchical regression analyses using focusing and shifting subscales of the ACS to predict anxiety and depression scores (n = 217). 
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